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STATE FILE NO,

\E.“ BUREAU OF VITAL STATISTICS
\
\ERY BIRTH Mo CERTIFICATE OF DEATH REGISTRAR'S NO.
1. PLACE OF DEATH B. LENGTH OF STAY 2, I(F\'N::‘zna.rn_erfm:o LIVED.
’ A, COUNTY 1 13 TOWN RIZONA . STITUTION: RESIDENCE BEFORE ADMISSION)
.15 OF oal Marioopa 187 14 yrs| A STATE Arjgona ®. COUNTY Maricopa
; & C. crr;r I} 1M iy LyiTs c. CI‘;I'RY G incriey Uimirs
e
4 AND 7/ TOWHN Phoenix {3 ouTeIbE CITY LIMITS TOWN Phoenix 0 outsior ¢iTy ListTs
Al RESIDE;! : o. fa‘é'é'ﬁ ¥:ll_n|£ OF  (IF.NOT 1N "33'&?"53" INSTITUTION, GIVE STREET D. iBREET UF RURAL. GI¥Z LOCATION) £, 5 RESIDENCE ON A FARM?
1 res
(3% INSTITUTION Marioopa voulty Ceneral Hospital Rl EA°MH&ison Street YES 1 mNo O
L4 -“T.J/ 3. NAME OF A, {rinsT) B. {m100LK) c, (LART) 4. SEX | 8, CoLOR OR RACE | 6A. MARRIED, NEVER MARRIND,
DECEASED N WIDOWED, DIVORCED (SPECIFY)
/ |- reeon enumy JAMES A, CLARK Male | White Divorced
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (n veaRs| IF UNDER 1 YEAR | IF UNDER 24 HRS,

BA. USUAL OCCUPATION (QIVE RIND OF

BOWTH PAYT TRAR LAST BRIRTHDAY) | MONTHE DAYS HOURS MM, WORK QURING MOBT OF LiFg RYEN IF RETIRED)
SeCEDENT ¢ Mayl5 1885| 76 Hotel clerk
28. KIND OF BUSI. 10. BIRTHPLACE (svavs| 11. CITIZEN OF WHAT 12, Was DeceAszD Ever iN U, §. ARMED FORCES?T 13. SOCIAL SECURITY
ERSON MNESS OR INDUSTRY OR FORZIGN COUNTRY} COUNTRY? {YES, KO, OR UNKNOWN}| (17 YES. WAROR DATES OF SERVICK) NO.
DATA Hotel Kentucky USA No 277-01-6121
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
7 {STATE OR COUNTRY} (STATE OR COUNTRY)
16, INFORMANT'S SIGNATURE ADDRESS T7. DATE (ot oy tvaany
7, / Social Security Records DEATH JULY Tth 1961
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DEATH
(TEM 18}
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18. CAUSE OF DEATH

ENTER OHLY ONE Caust PER
HINE For (A}, c).

f. BISEASE OR COND
®),

$rais coms NOT mEAn THE
HMODE OF DYIMG, BUCH AS
MEARY FAILURK, ASTHENIA,
KTC. IT MEANS THE DISEASK,
INJURY, OR GCOMPLICATION

MORBID CONDITIONS, IF
GIVING RISE TO THE A

DERLYING CAUSE LAST.

DIRECTLY LEADING TO DEATHE
ANTECEDENT CAUSES

CAUSE (A) S8TATING THE UN.

ITION
(A)

ANY,
BOVE

e
_ 47

ous 1o (LAl

INTERVAL BETWEEN
(wz'r AND DEATH
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AEM/ g

DUE TO (C) @MW W’lﬁw

WHICH CAUSED DEAYH.,

FLACE DISEASE CONTRACIED,

1. OTHER SIGNIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELATING TO THE DISEASE OR CONDITION CAUSING DEATH,

SERATIONS, » | 12A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘
AUTOPSY éj( yres 1 wo B
&,
Va 21. 1| HEREBY CERTIFY THAT I ATTENOKD THE DECEASED rRom__ SURG 2 u-G_I&o July Tth 19 6L THAT | LAST SAW THE DECEASED
WEDICAL ™7 Auvi J ¥ 1 19 AND THAT DEATH OCCURRED AT 61 Pe FROM_THE CAUSES AND ON THE DATE STATED ABOVE,
\TIFICATION; 22A. Sl TURBI & 41 (DEGRER OR TITLE) 228, ADDRESS 22C. DATE SIGNED
M 3435 W. Durango, Phoenix,Ariz. 7=10-61
23A.“ACCIDEMT (8PECIFY ¥ 23B. PLACE OF INJURY (£.0., IN OR ABOUT HOME, | 23C. (CITY GR TOWNI  (GOUNTY}  (BTATE)
DEATH surcCIp| FARM, FAGTORY, STREKT:; QFFICE BLDG.. ETC,)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL| 23D. TIME (montH)  (OAY) (YEAR)  (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OGCUR7
OF WHILE AT  NOT WHiLE
. VIOLENCE INJURY M WoRK AT WORK
/" ORONER'S 24A. COROMER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
: {TiFICATION,

FUNERAL
DIRECTOR

e

25A. BuriaL B

258, DATE
cremaTion [ Rewovas [}

7=15=61

25C. NAME OF CEMETERY OR CREMATORY

28D, LOCATION (cITY, YOWN, OR COUNTY) \STATE}

Phoenix Maricopa Arizona

AND
{EGISTRAR:

28A. DATE REC,
BY LOCAk REG.

2LLD

iR

Greenwood Memorial
L

BALMER'S SIGN

A

v R

278. ADDRESS

Grimshaw Mortuary
26B. EMBALMER'S
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